MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—62-013151

, STATE FILE NUMBE|
%ONN‘_E}'S\\SI’;I‘I’TBE AMENDED ) Reg':i:"m" District No. e ﬂﬁé_l’{hmrw Registration Distriet NJ_.0.03_ ______ Registrar’s No. __3_3.18.-- ®
*
- .FLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a a. COONTY™ - s STATEMissom b. COUNTY sdmission)
Rev. 4/59 9 b. CITY (f sutsids corporate limifs, give TOWNSHIP only) Length of stay in 16 < gy Insida Limits
. R
= town  St, Louis D.,C.A. TOWN St,, Louis Yes e No O
1 u<.| [3 l;_'lg.é NAME OF {If NOT in hospital, give location) Inside Limits dEI;EEREETSS {If cutside, give location) Reside or Ferm
= INSTITUTION Y N
2 9/ lol&F St, Louis City Hogpital |[YeG MO L248 College Avenue |Y=0O NCE,
3 7 3. (_P‘I_AME OF PE)CEASED Firat Middle Last 4. DéAFTE Month Day Year
Ype or prin
T 7 Margarete Schevemann ocam  March 27, 1962
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [ [8. DATE OF BIRTH | 9- AGE (las1 birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 9 female white Widowed Bt Divorced [J 3-6-1900 Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
% Saleslady Ellerbrock Bakery Cp. Germany U.S,A,
7 ,l = 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» 2 Herman Dittert Caroline Stelzer deceased
} 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of servic .
9 w no Mrs, Hedwig Hechinger, 1432 E, L
% = 18. CAUSE OF DEATH (Enter only one causs per ling f INTERVAL BETWEEN
10 5 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
- % o g umEDIATE cAausER\ O S0 QL)
o
(W la]
o o] 3
] = (I a Conditions, if any, DUE mw O-\\LMM M&'\ |l
24 9.3 |, |= hich i
v | which gave rise to
= (2 above cause (2),
13 E = stating the under- WMM
lying cause last. DUE TO
% z PART [I. OTHER SIGNIFICANT CONDITICNS CONTRIBU‘HW hnm related 1o 'the terminal -PART Ul If deceased was female was'
o dizease condition given in PART | (a) . there a pregnancy in last 90 days.
. = preg Y ¥
LS 3 Y, XXN
Z 2 ; l O Yes | o I [0 Unknown
g E 19. ;ﬂé.:go.Aal‘.{;fE%l’?SY 20s. ACCIDENT SUEKE HOMD|CIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enfar rlature of injury in PART | or PART 11 of item 18.)
o] ™)
g © YESH NO DO Sea AQJ L A =
z = 2 20 TIME OF — Hour  Month, Day, Year .
o INJU am,
x Q¢ 2 U LI
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W o WHII!.\ENﬁITL\ENgFK gRK farm, factory, straet, office bldg., etc.) @ . . m
U o a NO lx hatl e ! o Buse |
S o E 5 2, 1 a ed the deceased from 1. and [ast sow n;:..liw on
Q o @ |- L7 4 -
w ; 9 eath gocurred ot = m on the dste stated above, and to the best of Wknowledgl, from the cavses stated,
g W 3 5 722 \GIGIJATURE ree or Tifle] /" 226, ADDRESS o ¢, DATE 5]
> I = . / @/
=g B = _ 0& = L zz
?{ 2340 L TJON, | 23b. DATE [ 23c. NAME OFOCXIERY OR CREMATORY 23d. LOCATION (Cl!y,‘.ﬁ\wn or Cﬁlmy] {State)
- D u v) t
Q n 3=30=62" | Bellefotaine Cemetery St. Louis Mlssourj_
= 4{ *“FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26. REZFRAR'S BIGNA
s
z »f¥ath Hermann & Son,Inc,216l E. Fair Ave. | MAR 29 1962 /7 2.




AL T ey coa - H ’ E !
e N - . - f e R .

vl . . . STATEMENT BY LICENSED EMBALMER

.
L] ’ -
T

i 'h'erehy cerfify that the body:whqse nams is reéo_fgéd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signedgé?%i//& /7760‘01/%

Signature of Student Embatmer

Licensed Embalmer No. g

. . e

P. Q. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

b



